patients with IHD (i.e. chronic stable angina, ST elevated myocardial infarction (STEMI), Non-ST elevated myocardial Infarction (NSTEMI) and unstable angina (UA)] in those <40 years. This study was performed to determine the coronary angiographic profile in young and older patients with IHD and its correlation with conventional and emerging coronary risk factors.
Methods:
This cross sectional observational study has been carried out in the Department of Cardiology, Dhaka Medical College Hospital from October 2009 to September 2010. A total of 120 IHD (chronic stable angina, UA, STEMI and NSTEMI patients admitted for CAG were divided into two groups. 60 patients in group-I <40 years of age; and 60 patients in group-II >40 years of age. Purposive sampling method was followed as per inclusion and exclusion criteria. Informed consent was taken from each patient who fulfills the criteria. Initial evaluation of the patients by history and clinical examination was done and recorded in a preformed data collection sheet. Baseline laboratory investigations were done for each patient. Age, sex, hypertension, DM, dyslipidaemia, smoking, family history of premature IHD, obesity (defined by BMI), left Ventricular Hypertrophy (LVH) [ Table-IV ).
In our study we observed that prominently type A lesions in groups I and type B lesions in group II ( Table-V ).
With normal serum homocysteine level, younger patients had more SVD or normal coronaries, but older patients even with normal homocysteine level had more double or triple vessel disease (Table-VI 
Discussion:
Among the emerging risk factors, hyperhomocysteinemia is an independent risk factor for atherosclerotic disease. In a general population of elderly men, a high homocysteine level is common and is strongly associated with the prevalence of IHD and cerebrovascular disease. 6 Folic acid and other B vitamins help break down homocysteine in the body. Recent studies show that homocysteine concentrations are higher in Indian Asians than European whites, and suggest that homocysteine may contribute to their increased mortality. These observations imply that the increased CAD in this racial group may be reduced by dietary supplementation with B vitamins. 7 Cigarette smoking has been the single factor most strongly associated with CAD in the young adults. Younger, non-diabetics and smokers tend to have single-vessel disease. Diabetics and older 8 This study wanted to observe the effect of homocysteine on the angiographic profile of different age group patients.
In our study, male patients were more in both the groups. Similarly, Tewari et al. 9 observed mean age sex ratio of the patients having CAD, which closely resembles this study.
In this study, dyslipidemia was almost uniformly distributed in both groups. Smoking, hypertension, family history of IHD, high serum homocysteine were leading major risk factors for IHD in younger patient group. However, DM, hypertension and LVH were leading major risk factors in older patients. Schoenenberger et al. 10 mentioned that smoking, family history of CAD, dyslipidemia are important cardiovascular risk factors in young patients. Tewari et al 9 and Majumder et al 11 also made similar observations.
Mean BMI was found a little bit lower in younger than older group. Pradeep et al 12 found similar BMI in their study. Tewari et al 9 observed mean BMI in group-I and in group-II, similar to this study.
In our study, hyperhomocysteinemia came out as a risk factor for younger IHD group. Kawashiri et al 13 reported that plasma homocysteine level of subjects in younger IHD group was significantly higher than that of subjects in older IHD group. Sadeghian et al. 14 concluded that hyperhomocysteinemia is an independent risk factor for CAD in young especially in men.
In the present study, coronary angiogram of the study population showed that normal vessel and single vessel disease were more common in younger IHD patients. Whereas double vessel disease and triple vessel diseases were more significantly higher in older patients. Tewari et al 9 showed in their study that SVD was more common in young patients and DVD & TVD were more common elderly patients. Similar results were also evident in other studies. 12, 15 Regarding the involvement of vessels LM disease was not found in younger group but 3.3% had LM disease in older group. Left anterior descending artery was the most commonly involved vessel followed by right coronary artery (RCA) and left circumflex artery (LCX) in both groups. Normal coronary arteries were more common in younger IHD patients. Pradeep et al 14 also mentioned that left anterior descending artery (LAD) was the most commonly involved vessel followed by right coronary artery (RCA) and left circumflex artery (LCX) in both groups.
It was observed that as a whole Friesinger score 0 -4 was predominant in younger patients. Friesinger score >5 was predominent in older group. However regarding patients with higher serum homocysteine, Friesinger score (>5 ) was higher in group I than groups II. Bampi et al. observed that, Friesinger score 0 -4 indicates less extensive coronary artery disease and Friesinger score >5 indicates extensive coronary atherosclerosis with extensive coronary artery disease. 15
Conclusion:
In our study, it was observed that male gender, smoking, positive family history of IHD, and hyperhomocysenemia were significantly higher in younger age group. On the other hand, the prevalence of DM, hypertension and LVH were significantly higher in older age group. Normal, single vessels disease and less extensive disease were more common in younger group, and multivessel and extensive diseases were more common in older patients with IHD. However young patients with high serum homocysteine level had more multivessel disease and more severe CAD than older patients. So, raised serum homocysteine appears to be a potentially important risk factor for young IHD patients. This knowledge of the different profiles of risk factors and extent of CAD in two different age groups of Bangladeshi IHD patients will help us planning for both preventive and curative treatment strategy in future.
